(092605

FORM D UNITED STAT OMB Approval
SECURITIES AND EXCHA OMB Number: 3235-0076
Washington .C. 20549 . Expires. May 31, 2005
: ’ P Estimated average burden
\\\\\\\\\\\\ FORM hours per response ... 16.00
A\ \
AU Ly
\\\\\\\\\\\\\\\\\\ 037—90 NOTICE OF SALE OF SEGU; \TIES SEC USE ONLY
- 040 PURSUANT TO REGULATION', Prefix Serial
SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION IR |

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
eMerge Interactive, Inc.

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 BJ Rule 506 O Section 4(6) O ULOE

Type of Filing: ] New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

eMerge Interactive, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10305 102™ Terrace, Sebastian, FL 32958 (772) 581-9700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Technology company providing food safety systems, individual-animal tracking and data base management services to the beef- production industry

Type of Business Organization CESSED
corporation [0 limited partnership, already formed [ other (please specify): PR@
[ business trust ~ 3 limited partnership, to be formed P nm
Month Year / FEB FAVES
Actual or Estimated Date of Incorporation or Organization: [ o] ol [ 9] 4] I Acwal O Estimated ( HCMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; FF\NANC
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address ngen below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02Y1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Thomas L. Tippens

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FL. 32958

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
David C. Warren

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FL. 32958

Check box(es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)
Juris Pagrabs

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FL. 32958

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer (] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Richard D. Stroman

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FLL 32958

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director (OJ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark S. Fox

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102ad Terrace, Sebastian, FL 32958

Check box(es) that Apply: O Promoter (O Beneficial Owner ] Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
John C. Belknap

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FL. 32958

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
John C. Foltz

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FL 32958

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer; :

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partner issuers,

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Christopher J. Davis

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FL. 32958

Check box(es) that Apply: O Promoter O Beneficial Owner [d Executive Officer B Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert E. Drury

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FL 32958

Check box(es) that Apply: 0 Promoter O Beneficial Owner [0 Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
John A. Loftus

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 102nd Terrace, Sebastian, FL. 32958

Check box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: {J Promoter 0 Beneficial Owner (O Executive Officer X Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter 1 Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

® Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter 0O Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbér and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer (O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: [0 Promoter 0O Beneficial Owner (O Executive Officer [0 Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $1.000,000
Yes No
3. Does the offering permit joint ownership of a single unit? X a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......covviimiiiiii e e [ All States '
Chianl Otak) Jiazl [Jiarl Jica) Oicol Qter) ol Oiocl Oirn) [Jieal [Oix1) [JIID)
Oy Qi Orzay Oixsy Jiky) Drieal el Qivo) Oimal Oma Do) Jivs) JiMo)
Oy Owmel Omwvy DOmwel Jmol Ooeg Omy) Oimwvey Qo) Oros] okl Jrorl [Jra)
Oy Oiscl Qispl QN QOrexy Oourl Jivel Oival Oiwal Qwvl Owny Owyl Jer]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAEs) .ovvveiiciiiicn e [ All States
Oany Otak) [Jiazl Oiar) Oical Qicol Otery Oioer Oiocy [Orru) Qiea) [JiHI) [JI1D]
Oy Oy Oiza) Oixs) Jiky) Oiwa) Oiel Omo) Oiva) Ozl Ol Omst Jmo)
Cmivry Omvel Oivvl Ovw) Divey Doy Jivyl Oinedl Qo] Qoodl okl Cror) [Orral
Orz) Otscl Otspy Omvy Orirxl Qo) divel Oval Owal Owvl Owil Jiwy] Oier]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAteS) ......cvcerrniconimiii e s s {0 Al States
Cliary Oiak) Otaz) Orar) Jica) [Jicor [Oiery Oioe) [Oiocl [Jirw) [Jiea) Oirr) [Jiip]
Oy Orvy Oiral Oiks) Oikyy Jiwal Jivel Qmol Omal divy Dol Qs Do)
Oy Omel Owvy Qe gl Dol Oyl Qiwel 0ol Otorl Jox) [torl [O(eal
Orr; Oiscy Otrsol Oty Oirxl Orumy Qivny Owval Owal Ol Owwzl Otwy) JPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE 1ottt ettt et e e e bR Rt S e R ek eR ks eR st an e bt neba $
EQUILY 1ooveerirrreeireeneerreressete e rnesestseae et seno s sebceetebt e oo m b eenres s bbb e en e R bR et s b e et $ $
[0 Common O Preferred
Convertible Securities (InClUding WAITANES) ......cecvervcriireiniierenrenes et reeere st sreeistnene s $ $
PArINErShiP INLEIESIS .uvvuivivereiiieeerreieiiesrsesessescotsnsesesesasasbesssssssseetsesnsessssasasesessssesase sessnnsssessrassesasssanes $ $
Other (Specify Units of Common Stock with WAITants )........ccecevrrvceirmmccmcmivincncosnccsisssicersininncas $ 7.000.000 $ 7,000,000
TOUAL c1vevt ettt st b et r e ekt R e s e b R bbbt st $ 7,000,000 $ 7,000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “‘zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAItEA INVESIOTS ...veveerreiirereterieiererernaseetsreactssecessiret et eessesesesssaeeessesesensaness shesssnsnistesesmasessnensesissennnes 4 $ 7.000,000
NON-2cCredited INVESIOIS .occvviiicrierircr et bs s e rs bbb ren
Total (for filings under Rule 504 0nly) .cocivrriniiinnciieniiiessnc e 4 $ 7,000,000
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
Rule 505 $
REZUIALIOM A ..oovtrierereirecrinmceirieeresiist s sese st sese st bbb e b b bbb bR s b b s s bbb bbb 3
RUIE 504 ... oevciieicev s eetesesae et ess et sa st e seb e b bt e eb e s et bttt et e $
TOMAL 1vovevirireiirermrcierrrer e et b b et et $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s FEes .....cooovvemviimiiiiieciioninnns O $__ 1000
Printing and Engraving Costs B $___ __Q
LEQAI FEES vuvucmurcaciraneeeiie et s esiauesea it sbe et os e R h s oSSR R A bbb K 3 35,000
Accounting Fees O $___ 0
Engineering Fees o s
Sales Commissions (Specify finder’s fees Separately) ... B4  $___ 430,000
Other EXpenses (IAENHEY) __ corrcciiivesiinrcssinisvsnississrisstesssssen s s s s st s st nssssssnns X S
TOLAL .vereeeeeseereeeesssstersasstens s tsessstasss st s esseateeebesessesesessesabessenabaseae b eben e s easaasseReehe et s E e s e e s e e naeetebene K $_____ 466,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” $6,534,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to

Officers,
Directors, & Payments To

Affiliates Others
SALAMIES ANA FEES 1.rvvvvivreseveiiseeesssiieresisiesiessse s sessa b seassa b sesss s nsgs st s st b s as st 0 s 0 s
PUPCHESE OF TEAL BSALE ....vvevrreercreirreesmrcee st eee b sesce e sb e en bt r bbb besenena a s O s
Purchase, rental or leasing and installation of machinery and equipment ..........c.covveerirnrermveenncen 0 s 0 s
Construction or leasing of plant buildings and facilities ..........coceeeivrermierenminiorensneerensnnisssneeres 0 s a s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... O s O s
Repayment Of INAEDEANESS ...v.vvevrueirerereeriererinrmsscrresacessirecerensserisessisessneserisessccseras nesasassecsssceos O s 0 s
WOTKING CAPITAL 1.vvevrierereiiesetstsiresesescsess et tsnse e st et sas e peat s se bbb bbbt ese e sep ke st nenie X $ O $__6.534.000
Other (specify) O s O s

............. a s O s .

COMIMN TOUALS .....ovevevreseeecesaneresunesincsansosssresssosecssstsesesnssnssssessasssssssesssssessnssacsssmnesssssnessosnonsossces | 0O $__6.534,000

Total Payments Listed (column totals added) .....ccccuvvvineciinincinincic e e 0O $__6,534.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signatu, Date
eMerge Interactive, Inc. L, /F? February 10, 2004

Name of Signer (Print or Type) Title of Signer (P{nLér Type)
Juris Pagrabs CFO
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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